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U.S. Department of Labor Fo RM L M_30 Form approved

Office of Labor-Management Office of Management

Washingion, DG 20210 LABOR ORGANIZATION OFFICER AND RELTITY
EMPLOYEE REPORT Expires 11-30-2006

This reportis mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penallies as provided by 29 LL.S.C 439 or 440.
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4. File Number UW% 2. Fiscal Year Covered From:
Yz 02/ 11/ 11|/ 12004 ] Though: 112}, 131 /| 2004 |

3. Name and address of person filing. 4. Name, file number, and address of labor arganization.

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. ]

Name !Rdbert HAHHochberger ' Name [Coalition of Kaiser Permanente Unions

Labor Organization File Number ri542 -572

P.C. Box, Bldg., Room No., if any | ’ | P.C. Box, Building and Roem Number, ifany} ‘*
Street |312 Crosstown Drive, # 368 ;| Steet|gss 16th Street, N.W., Suite 670 |
Gity !Peachtree City ] City |washington [
State ‘Georgia ZIP Code + 4 !30269 | state EDistrict of Columbia ; ZIP Code +4 (20006 7 '

5. Posilion in labor organization. | , . o S e :
jNational Coordinater - e . L o |

Enter approprlate data balow If, during the past fiscal year, you or your spouse or minor child directly or Indlrectly had any of the foilowing interests
: . . . " (except’ as speclﬂed m the exclustons set forth in the instruchons} .

A H-eid an intéreé:t in, éhgaged in iransactlons (inc!udlng toans) wnthl or derwed lncome,or, other ecqnomj'c beneﬁt‘of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (ineluding trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

|Meet1ng and Conference Meals (See attached document|
|for detailed list}.

Name |Kaiser Permanente
Trade Name, If any: | i‘ [
H

i

P.0. Box, Bldg., Room No., if any | '

7.b. Amount.
Street |1 Kaiser Plaza
City J‘Oakland - ; | $229{‘
State iCalifornia o ; ZIP Code +4 94612
Signature

15, Slgnature and verification, The under5|gned declares, under penalty of Pefjury and other appl:cable penaltles of the Iaw that all of the information
submitted in this report (including the information contained in any accompanymg documents) has been examined by the signaforyand is, to the best of the
undersigned's knowledge and belief, true, oorrect and complete. (See the section on penalnes i the mstructmns)

on l08/12/2005 | “I{s26) 405-5003
Date Telephone Number
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Name of Person Filing  Robert Hochberger

File Number U-

B. Held an interest in or derived Income or econoimic benefit with moretary value from a business {1} a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any).

NameiNOt Applicable

Trade Name, if any: ! i

P.0O. Box, Bldg., Room No., if any !

Street |

Gy |

State | | ZIP Code + 4 | |

9, Business deals with:

' " a. Labor Organization
b. Trust

c. Employer

10. If 8.b. or 9.¢. is checked give trust or employer's name.
Name /ot Applicable |

Trade Name, if any: } ' i

P.Q. Box, Bldg., Room Mo, if any
|
Strest |
city | !

State | | ZiP Code + 4 §

11.a. Nature of such dealing.

Not Applicable

|
|
i
|
f
|

11.b. Approximate dollar vatue of such dealing. i

12.a. Mature of interest held or income received.
!

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)

or from any labor relations consultant to an employer any payment of money

or other thing of value.

13.a. Name and address of Employer or Labar Relations Consultant
(including frade name, if any).

Name }Not Applicable
Trade Name, if any: \

P.0. Box, Bldg., Room No., ifany |
Slreet|

City |

State | | ZIP Coda + 4 |

14.a. Nature of payment.

Not Applicable

f

13.b. Is the Business an Employer | | of Consultant | : 7

14.b. Amount of payment.

Form LM-30 (2003)
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Name of Person Filing Robert Hochberger

File Number U-

Part A Continuation Page

employees your organization represents or is actively seeking to represent.

A. Held an interest in, engaged in transactions (including loans} with, or derived income or other economic benefit of monetary value from an employer whose

6. Name and address of Employer (including trade name if any).

1 .
Name |Kaiser Permanente

Trade Name, if any; ! i
P.0. Bax, BMg., Reom Ne., if any f ;
Street |1 Kaiser Plaza i
City %Oakland

State 'California ! ZIP Code+ 4194612

7.a. Nature of Interest, Transaction, or Income.

fHotel Lodging for Meeting :
1{(1 Nights Hotel - June 29th, 2004 in Qakland, |
iCalifornia to attend Team Leads Meeting.)

7.b. Amount.

5162

A. Held an interest in, engaged in fransactions (including loans) with, or derived
employees your organization represents or is actively seeking to represent.

income or other economic benefif of monetary vafue from an empioyer whose

6. Name and address of Employer (including trade name if any).
Name (

r

Trade Name, if any:

P.0O. Box, Bldg., Room No., if any |

7.a. Nature of Interest, Transaction, or income.
i \

7.b. Amount.
Street [
cty | 1
State | : 2P Code+4
— i
rA. Held an interest in, engaged in transactions (including loans) with, or derived income or other econpmic benefit of monetary value from an employer whose
Employees your organization represents or is actively seeking to represent.
6. Name and address of Employer (including trade name if any). 7.a. Nature of Interest, Transaction, or Incorre. ‘
l ‘t
Name |
!
Trade Name, if ahy: i {
P.0O. Box, Bldg., Room No., if any . 1
7.b. Amount.
Street “ !
ciy | f
State | ZIP Code +4 ;
Form LM-30 (2003) E Page 30f3
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2004 Filing of LM-30

Attachment for Section "A" - Detailed List of Meeting & Conference Meals

Name of Individual Filing: Robert A. Hochberger
Organization: Coalition of Kaiser Permanente Unions, AFL-CIQ
Labor Org. File #; 542-572

Date Purpose Location Amount
1/13/2004 All OLMP Staff Meeting - Breakfast Renaissance Park 55 Hotel - San Francisco, CA | $ 27.00
1/13/2004 All OLMP Staff Meeting - Lunch Renaissance Park 55 Hotel - San Francisco, CA | $ 40.00
1/14/2004 All OLMP Staff Meeting - Breakfast Renaissance Park 55 Hotel - San Francisco, CA | § 32.00
21112004 Business Dinner with QLMP Staff Michi's ~ Manhattan Beach, CA $ 71.97
6/29/2004 Team Leads Meeting Oakland, California $ 26.00
12/8/2004 All OLMP Staff Meeting Qakland, California $ 33.00

Total= $ 228.97




